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	Marquette University International Friendship Program Application

	If you would like to be a community friend, please provide the following information:

	Name of all adult hosts:
	     

	  Address:
	     

	  City:
	     
	State:
	     
	Zip:
	     

	   Home Phone:
	     
	Cell Phone:
	     

	Email:
	     

	Children (Names, ages):
	     

	Your occupation(s):
	     

	Cross-cultural experiences/foreign language ability, if applicable:
	     

	Please share anything else you would like us to know about you:
	     

	Have you ever participated in this program before: 
	     
	When?
	     

	Please tell us how you heard about this program:
	     

	May Marquette list your name publicly?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	

	Student Preferences

	I/we have no preference:
	 FORMCHECKBOX 


	I/we Prefer (mark those that apply): 
	Geographic Region:
	     

	
	Gender:
	     
	Undergraduate:
	 FORMCHECKBOX 

	Graduate:
	 FORMCHECKBOX 


	Would you accept another student if your preference cannot be matched:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Are you willing to accept:
	Two students:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	
	A married couple:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	
	A family:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Remarks:
	     


Please return this form by mail or email to:  Office of International Education


       Marquette University


       P.O. Box 1881


       Milwaukee, WI 53201


       erin.lemoine@marquette.edu

       414-288-7289
